Ureteroscopy for treatment of ureteral stones in children: factors influencing the outcome.
To evaluate the factors that affect the success and complication rate of ureteroscopy for ureteral stone treatment in children. We retrospectively reviewed the records of children who were treated for ureteral stones at our institution from 2009 to 2011. The demographic data, stone size, stone location, number of stones, intraoperative complications, stone-free status, postoperative complications, and conversion to an open procedure were recorded. A total of 54 ureteroscopic procedures were performed in 32 children. The mean age was 5.91 ± 4.98 years. Conversion to an open surgical procedure was required in 6 patients (18.75%). A significant relationship was found between conversion to an open procedure and patient age. Although the initial complete clearance rate was 57% after the first session, overall, the stone-free rate was 92.68%. A significant relationship was found between stone-free status and patient age and stone composition. Our overall complication rate was 9.7%. Only 1 major complication (2.4%) occurred. A significant relationship was found between the occurrence of complications and patient age. Ureteroscopy is an effective method to treat ureteral stones in children. Cystine stones and lower patient age carry a risk of not achieving a stone-free status. The complication rate and conversion to an open procedure were greater in patients <5 years old. Parents should be informed before treatment that their children might require multiple treatment sessions.